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r READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |

1. File Number U - L2 /g¢/ 7 2. Fiscal Year Covered From:

/m/@ Through: EE/E[]/[(Z{]

4, Name, file numbar, and address of labor organization.

3. Name and address of person filing.

Name [Russell dlFowbie | weme | . |
Labor Organization File Mumber

P.0. Box, Bldg., Room No., if any | ‘ ] P.O. Box, Building and Room Number, if any| - i
srest [ 888 .Park Ave || Street 3031 A Walton Road . )
cty | Manchester || ciy Plymouth Meeting ]

. -1
P —
sate [ wp o lzipcode+4 {21102 i| stae | pp | 2ZIP Gode +4 Em

5. Position in labor organization. .
roan [ _consultant 1

Enter appropriate data balow I, during the past f scal ysar, you oF your Spouse of minor child directly or Indirectly had any of the following interests
{sxcapt as spacified in the exclusions set forth in the instruct ons): -

(. ncluding loans) with, or derived income or other aconomic benefit of

A. Held an interest in, engaged in transactions )
your organization represents or is actively seeking to represent.

manetary value from an employer whose employees

6. Name and address of Employer (including trads name, if any). 7.a. Nalure of Interest, Transaclion, or Incomne.

—
Name |

Trade Name, if any:| .

P.O. Box, Bldg., Room No., if any [

7.b. Amount.

Street [ ' ' |
cy | !
sae [ T . JzPoesaes[ |

Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information ec ntained in any accompanying documents), has been ex3mined by the signatory and is, to the best of the
undersigned's knowiadge and belief, true, comact, and complete. (See the saction on penallies in the instnuctions.)

/"-
: 18/15/05 —334-
’ on | | 717-334-0064 !
Qhézé-éc Date Telephone Number

Page10i2

Signed
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Na;l'ra of Person Filing RUSSELL J FCWBLE File Number U-

3

" B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) o

- | substantial part of which consists of buying from, s:ling or leasing to, or otherwise dealing with the businass
_|_of.an.amployer whose employees your labar organization represents or is actively seeking to represent, cr

(2) any part of which consists of buying from or selling or {easing directly or indirectly to, or otherwise

dealing with your labor organization or with a tnystin which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name :

 PARTICTRATTHG EMPLOVEES ||
PENSION FUNL | Lx! a Labor Organization
Trade Name, ff any: | - : i —_
L__j b. Trust
P.O. Box, Bidg., Room No., if any |- : | —
{_| e Employer

street[ 30.317 B- WALTON ROAD - - !

¢ty | PLYMOUTH MEETING i .

State | PA ]ZIPCnded-tllléééé i

10. I 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dazaling.

i

Name[ 1|l LUNCHES & CONFERANCE REGISTRATION &
IHOTEL DEPOSIT . L

Trade Nams, if any: { F

P.0. Box, Bldg., Room No., if any [_ J |
i

Street | ——
11.b. Approximate doliar vaiue of such dealing. $1339.00 |

1
3

12_a. Nature of interes{ heid or income received.

cy [
State | } 21P Cade +4 ;

12.b. Amount. - [_ I

C. Recaived from any employsr (other than a1y amployer covered under parts A and B above)
or from any labor relations consullant to an emplover any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Ra. at ons Consultant
(inciuding lrade name, {f any}.

Name r : ' | } ..

Trade Name, Hany: | ) _ 1

P.O. Box, Bidg., Room No., if any | ,

Strest '_ ) : !

City r . : i

State | ] 2P Coda +4 | l

14.b. Amouni of paymenl.

L1

p— —
13.b.Is the Business en Employer { | = orCorsulant | @ 7
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